EC@LABm Tamera McKeehan
MANAGER, NA COMMERCIAL

BIOCIDES
@ 651 250-4215 370 WABASHA STREET NORTH
@ 651225-3122 ST. PAUL, MN 55102-1380

Tamera.mckeehan@ecolab.com

October 20, 2015

Document Processing Desk (DCI/ADF)
Attn: Reevaluation Team Leader, PM 36
US EPA (7510P)

One Potomac Yard (South Building)
2777 S. Crystal Dr.

Arlington, VA 22202

RE: GDCI-043901-30859
Glutaraldehyde

Enclosed please find Ecolab’s 90-Day response for the Glutaraldehyde generic
DCI.

The following registrations are being cancelled:
e 1677-205 A-215

e 1677-206 A-245

If you have any questions regarding this information, please contact me at 651-
250-4215 or via e-mail at tamera.mckeehan@ecolab.com.

Sincerely, s

Tamera McKeehan
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United States Environmental Protection
Agency Washington, D.C. 20460

DATA CALL-IN RESPONSE

INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form.

Use additional sheel(s) if necessary.

OMB Approval 2070-174

1. Company Name and Address

ECOLAB, INC.
370 NORTH WABASHA STREET
ST. PAUL, MN 55102

2. Case # and Name

2315 Glutaraldehyde
Chemical # and Name (43901
Glutaraldehyde

28-Aug-2015
GENERIC

3. Date and Type of DCI and Number

ID# GDCI-043901-30859

4. EPA Product 5. | wish to 6. Generic Data 7. Product Specific Data
Registration cancel this
pro_duct regis- 6a. | am claiming a Generic 6b. | agree to satisfy Generic 7a. My product is an MUP and 7b. My product is an EUP and
tration volun- Data Exemption because | Data requirements as indicated | agree to satisfy the MUP | agree to satisfy the EUP
tarily obtain the active ingredient on the attached form entitled requirements on the attached requirements on the attached
from the source EPA regis- "Requirements Status and form entitled "Requirements form entitled "Requirements
tration number listed below. Registrant's Response.” Status and Registrant's Status and Registrant's
Response." Response.”
1677-205 Ye s N.A. N.A,
1677-206 ‘-]d < N.A. N.A.
8. Cerlification | cerlify that the statements made on this form and all attachments are true. accurate, and complete. | acknowledge that any 9. Date
knowingly false or misleading statement may be punishable by fine, i prisonment-pr-both-under applicable law. .
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